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All County Medi-Cal Administrative Activities/
Targeted Case Management Coordinators
Advisory Committee Members

MEDI-CAL ELIGIBLES WITH A SHARE OF COST

Thus letter 1s for all local governmental agencies (LGA) who provide Targeted Case
Management (TCM) services to Medi-Cal beneficiaries who have a monthly share of cost.

Medi-Cal beneficiaries with a share of cost are individuals who must pay a portion of the
cost of their health care each month before Medi-Cal coverage becomes effective. The amount of
each beneficiary’s out-of-pocket expense for his/her share of cost varies depending on the
beneficiary’s income and resources.

Before claiming for TCM services under the Medi-Cal program, the Medi-Cal beneficiary
with a share of cost, must have met their share of cost for the month. If the Medi-Cal
beneficiary’s monthly share of cost is not met, a TCM Claim Denial Registrar Report listing this
reason for claim rejection will be sent to the LGA.

If you have any questions regarding this letter, please contact the Patient Access Unit
Program Analyst assigned to your county.

Sincerely,

-

Darryl Nixon, Chief
Medi-Cal Benefits Branch

ce: Cathleen Gentry
Host County Liaison
455 Pine Avenue
Half Moon Bay, CA 94019
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